Objective. A set of guidelines to assist men with traumatic brain injury (TBI) to alleviate gender role strain was assessed to determine its effectiveness and acceptability to participants.
. Alleviating gender role strain in adult men with traumatic brain injury: An evaluation of a set of guidelines for occupational therapy. American Jo u rnal of Occupational T h e ra py, 53, 101-110. T raumatic brain injury (TBI) can greatly disrupt a p e r s o n's ability to participate in gendered social ro l e s and activities established before an injury (Gu t m a n & Napier-Klemic, 1996; Hallett, Za s l e r, Ma u re r, & Cash, 1994; Krefting, 1989) . Ge n d e red social roles are roles that a l l ow individuals to express gender identity through a va r iety of social relationships and activities within a human c o m m u n i t y. The term "g e n d e re d" refers to an activity or social role that has been interpreted by the individual or larger society as possessing inherent masculine or feminine qualities (Kaschak, 1992) .
Adult men who sustain TBI commonly re p o rt the loss of the pre i n j u ry social roles and activities that support e d their identity as men (Gutman & Napier-Klemic, 1996; Schmidt, Ga rvin, Heinemann, & Ke l l y, 1995) . Ma l e -g e nd e red social roles, such as spouse, boyfriend, father, son, w o rk e r, sports participant, and friend, and those ro l e s' re s p e c t i ve activities are often difficult to form or maintain after an injury, because of the physical, cognitive, and psychosocial sequelae of TBI. When the gendered activities and social roles once used to support pre i n j u ry gender identity are no longer available, gender role strain can occur ( Gutman & Napier-Klemic, 1996) . Gender role strain is a feeling of anxiety re g a rding one's ability to express gender identity through the available culture-specific social ro l e s and activities in the environment after the onset of disability (Gutman, 1997; Wo rthington, 1989) . In Western socie t y, men with TBI who experience gender role strain re p o rt feeling unable to achieve the status of an adult man (Gu t m a n & Napier- Klemic, 1996; Wo rthington, 1989) . Because T B I often occurs in men between 18 and 30 years of age (Br a i n In j u ry Association, 1997) , when the definition and expre ssion of adult gender identity and role become maturational tasks (Erikson, 1950; Levinson, 1978) , attempts to transition from adolescence to adulthood may be disru p t e d , leaving these persons ill-equipped to adopt the roles and activities of adult men.
Di s ruption in gender role enactment is more pro b l e matic for men than it is for women, because women tend to independently seek greater social support after TBI than do men (Mo o re, St a m b rook, & Gill, 1994) . Such social supp o rt often translates into decreased isolation, greater attainment of emotional and material re s o u rces, and enhanced community reintegration (Gutman & Na p i e r -K l e m i c , 1996; Schmidt et al., 1995) . Women also more commonly reestablish postinjury participation in most of their pre i nj u ry gendered social roles and activities than do m e n . C o n ve r s e l y, male participation in pre i n j u ry gendered social roles and activities tends to decrease as length of time after i n j u ry increases (Gutman & Napier-Klemic, 1996) .
One reason for this difference may relate to the way women are culturally socialized to establish social connections that provide emotional and material support (Jo rd a n , Kaplan, Mi l l e r, St i ve r, & Su r re y, 1991). In times of crisis, such as the onset of chronic disability, the opportunity to rely on others to provide support may be crucial in the successful adjustment to disability. Men, who are traditionally s o c i a l i zed to refrain from help-seeking behaviors and who tend to isolate themselves in crisis, may be less likely to a vail themselves of pre i n j u ry social support and may not reestablish participation in pre i n j u ry gendered social ro l e s and activities (Kaschak, 1992) .
A second reason for this male-female distinction in post-TBI gender role enactment may relate to differences in the ways that men and women use social roles and activities to express gender identity. W h e reas women characteristically e x p ress gender identity through intimate social re l a t i o n s h i p s that are based on a sense of caring and connection, men traditionally express gender identity through roles that serve economic or physical functions (e.g., economic provider to family members, sports participant). Such male-gendere d social roles are often lost after TBI and are difficult to reestablish due to physical, cognitive, and psyc h o s o c i a l sequelae (Kwasnica & Heinemann, 1994) .
Although re s e a rchers have identified the existence of male gender role strain after TBI, little effort has been made to develop clinical intervention methods that addre s s gender role strain (Giles, 1994; Jackson, 1994) . In re s p o n s e to this lack of intervention, a set of guidelines for occupational therapy practice has been developed that assists men with TBI to alleviate gender role strain (Gutman, 1997) . The guidelines outline how to rebuild a network of maleg e n d e red social roles and activities through the enactment of masculine gender roles. The purpose of the present study was to assess the effectiveness and acceptability of this set of guidelines with four male volunteers with TBI. In this s t u d y, effectiveness was determined by the degree to which role satisfaction was re p o rted as a result of interve n t i o n . Acceptability re f e r red to the extent to which the part i c ipants found the intervention to be congruent with personal values and goals (Mo s e y, 1996).
Method
A qualitative re s e a rch design was used to examine whether the rebuilding of gendered social roles and activities could alleviate postinjury gender role strain in four men with T B I . Se veral factors contributed to the decision to use a qualitat i ve methodology. First, a quantitative tool that measure s gender role strain in populations with disabilities does not exist. Second, because little empirical data have been collected re g a rding how men with TBI can mitigate postinj u ry gender role strain, a measurement system that does not reduce the part i c i p a n t s' experience to predetermined categories and numerical scores became important in the present re s e a rc h .
It was also essential to use a methodology that could p rovide information re g a rding the dynamic pro c e s s e s i n vo l ved in the alleviation of post-TBI gender role strain. A m e a s u rement system that could only yield information about the degree of gender role satisfaction or gender ro l e strain at a static point in time would not offer an adequate understanding of the daily, dynamic processes invo l ved in rebuilding a network of gendered social roles and activities over time.
Participants
Four male volunteers who sustained TBI between 18 and 30 years of age we re re c ruited from a residential head injury center on the basis of the following criteria: (a) they we re at least 2 years postinjury to ensure that physical re h a b i l i t a t i o n had been completed and would not influence interve n t i o n outcome, (b) they possessed a minimum Ranchos Los Amigos Functional Level Score (Ranchos Los Amigos Ho s p i t a l , 1985) of 7 in order to understand the cognitive tasks req u i red in the study, (c) they resided in residences separate f rom other participants to minimize possible interaction that might have biased outcome results, and (d) they possessed self-legal guardianship to consent to part i c i p a t e .
The four participants ranged in age from 27 to 48 years (M = 37); years postinjury ranged from 9 to 25 (M = 15 years). All we re white, heterosexual men (two single, two divo rced) who sustained a TBI in a motor vehicle accident. All we re high school graduates, and two had completed 1 year of college. The participants we re independent in basic self-care, but re q u i red close supervision for instrumental activities of daily living (e.g., money management, meal preparation, community travel). All possessed moderate memory deficits but successfully used compensatory strategies (e.g., memory-schedule books). T h ree we re independently ambulatory despite mild hemiparesis and dysfunctional gait patterns. One participant re q u i red a fourp rong cane for short-distance ambulation and a wheelchair for longer distances. At the time of the study, the part i c ipants we re not receiving occupational therapy. Se rv i c e s p rovided in the community group home program in which they resided included vocational counseling, re c re a t i o n a l t h e r a p y, psychological counseling, and case management. Each group home housed five to eight persons. Sexual orientation was not a criterion for study admission.
Intervention
The intervention used to help men with TBI to alleviate p o s t i n j u ry gender role strain was based on a set of guidelines for occupational therapy practice entitled, En h a n c i n g Gender Role Satisfaction in Adult Males With Tra u m a t i c Brain In j u ry ( Gutman, 1997) . The intervention was admini s t e red by the primary re s e a rc h e r, with the assistance of two s e c o n d a ry re s e a rchers: a facility-employed re h a b i l i t a t i o n counselor and a neuro p s ychologist. Both the re h a b i l i t a t i o n counselor and neuro p s ychologist we re trained by the prim a ry re s e a rcher to deliver the intervention in accord a n c e with the set of guidelines for practice. In t e rvention was provided to the participants in three weekly 1-hr to 2-hr sessions over a period of 4 months.
The Set of Guidelines for Occupational T h e ra py In t e rve n t i o n
A brief description of the set of guidelines for occupational therapy practice on which the intervention was based is o f f e red here. A set of guidelines for practice is a collection of t reatment principles designed to ameliorate a specific clinical condition (Mo s e y, 1996). Sets of guidelines for practice p rovide direction for screening and tre a t m e n t. Fo l l ow i n g a re a brief description of the behaviors indicative of gender role strain (used in screening) and the directions to promote the alleviation of gender role strain (used in tre a tment). For a thorough description of the set of guidelines for practice, see Gutman (1997) .
Behaviors Indicative of Gender Role Strain
The following behaviors observed in men who are 2 ye a r s post-TBI indicate gender role strain:
• He has lost participation in three or more self-identified pre i n j u ry roles, activities, and relationships that s u p p o rted his identity as an adult man. • He has been unable to build new roles, activities, and relationships that could support his postinjury identity as an adult man. • He demonstrates isolative behavior or engages in roles, activities, and relationships characteristic of adolescence or an earlier developmental period. • He is unable to continue his transition from adolescence to adulthood by achieving desired culture -s p ecific gendered rites of passage into male adulthood (e.g., marriage, parenting, career pro m o t i o n ) .
D i rections To Promote the Alleviation of Gender Role St rain
This set of guidelines consists of three tiers of directions to p romote the alleviation of gender role strain. Tier 1 add resses the skills necessary for men with TBI to re b u i l d m a l e -g e n d e red social roles; Tier 2 addresses the skills necess a ry to rebuild male-gendered activities that can support p o s t i n j u ry roles; and Tier 3 assists men through the transition of rites of passage into male adulthood. These tiers are arranged in a developmental order in accordance with a p ro g re s s i ve treatment sequence. Treatment begins by d e t e rmining which gendered social roles are desired by the person and then encouraging him to choose specific activities that can support the acquisition of those desired ro l e s . Because the ability to transition through gendered rites of passage depends on the achievement of self-identified ro l e s and activities, this transition is addressed last in tre a t m e n t .
In the present study, only the first and second tiers we re assessed with re g a rd to their effectiveness and acceptability to the part i c i p a n t s . Tier 1: Directions to promote the rebuilding of male-gend e red social ro l e s . Pa rticipation in adult male-gendered soc i a l roles is enhanced in an environment in which the man is p rovided with an opportunity to • De velop ways to more fully engage in already established familial roles (e.g., visits, telephone calls, letter writing, e-mail communication) • Create extended family relationships (e.g., surro g a t e big brother) with other persons if biological or legal familial relationships are not existent or accessible • De velop one-to-one mentor-protege re l a t i o n s h i p s with a same-gender staff member (Me n t o r -p ro t e g e relationships are intended to mirror a coach-athlete or teacher-student relationship common in yo u n g a d u l t h o o d . ) • Facilitate same-gender and cross-gender friendships ( t h rough community outings, team games, and projects that bring similar persons together around a common task) • Facilitate dating and courtship relationships with facility support (e.g., allowing priva c y, prov i d i n g t r a n s p o rtation to a movie, offering training in interpersonal skills) • Pa rticipate in a community member role both inside and outside of the facility (inside through community jobs, such as mail delive ry or tending a communal garden; outside through community vo lunteerism or community organization membership)
Tier 2: Directions to promote the rebuilding of male-gend e red activities. Pa rticipation in adult male-gendered activities is enhanced in an environment in which the man is p rovided with an opportunity to • Adapt pre i n j u ry adult-gendered activities for posti n j u ry participation (in accordance with sequelae s e c o n d a ry to injury ) • Ob s e rve and participate in new adult gender-specific and gender-neutral activities on a trial basis, and t o i n c rease the person's exposure to alternative posti n j u ry activities that could replace lost pre i n j u ry a c t i v i t i e s • Identify activities that could socially connect the person to others (particularly others belonging to the same developmental age gro u p ) • Practice organizing and implementing a daily schedule of adult-gendered activities (e.g., learning to use a daily or weekly schedule planner)
Tier 3: Directions to promote the achievement of adult male rites of passage. Ac h i e vement of adult male rites of passage is facilitated in an environment that prov i d e s :
• An opportunity for traditional rites of passage to be adapted to increase their accessibility to the person (e.g., providing greater privacy for persons to participate in the activities of intimate re l a t i o n s h i p s , a l l owing unmarried adults, who are their own legal g u a rdians to live together in a monogamous, committed re l a t i o n s h i p ) • An opportunity for the person and therapist to cre a t e nontraditional rites of passage when the traditional ones cannot be adapted for client accessibility ( e . g . , m oving from a close-supervision campus unit to a d i s t a n t -s u p e rvision community group home, transitioning from the use of a wheelchair to a walker) • An opportunity for the person's achievement of p o s t i n j u ry rites of passage to be publicly acknow ledged or celebrated (e.g., celebration of the attainment of shared apartment living in the community)
Ge n e ral directions to facilitate Tiers 1, 2, and 3. Tiers 1, 2, and 3 can be facilitated in an environment that prov i d e s :
• An opportunity for the person to observe others similar in gender identity and age engaged in the skills p reviously identified in simulated (e.g., television, film) and natural (e.g., the community shopp i n g center) enviro n m e n t s • An opportunity to role play use of specified skills with the therapist (e.g., how to act on a date, how to act as an uncle to one's toddler nephew ) • An opportunity to practice specified skills in simulated and natural enviro n m e n t s • An opportunity to re c e i ve ongoing feedback from the therapist • An opportunity for the person to repeatedly practice specified skills until learned
Data Collection
Focused interv i ews and participant observation we re the methods used to collect data. In t e rv i ews we re conducted b e f o re, during, and after the 4-month intervention in ord e r to obtain a continuous stream of information at each stage of the intervention. These interv i ews made use of an interv i ew guide developed from a pilot study (Gutman & Napier-Klemic, 1996) and we re based on a re v i ew of litera t u re and clinical observation of adult men with TBI. In t e rv i ew guides we re used to provide interv i ew stru c t u re and to e n s u re consistency of the information obtained by differe n t i n t e rv i ewers. All interv i ews we re conducted in a private re sidence for adults with TBI and we re audiotaped for later transcription and analysis. Pa rticipant observation occurred during the 4-month i n t e rvention as the participants rebuilt male-gendered so c i a l roles and activities to alleviate post-TBI gender role strain. Pa rticipant observation assumed a form similar to e t h n onursing-a type of qualitative re s e a rch in which health care practitioners, through intense interaction with p a rt i c i p a n t s , examine how health care practices affect patients (Scre u b e rt & Carpenter, 1995). The primary and secondary re s e a rc h e r s re c o rded observations of each part i cipant in field notes and analytic memos. Field notes included observation of (a) each part i c i p a n t's affect and verbalizations and (b) the actual events that transpired during the intervention. Analytic memos we re used to re c o rd the primary and secondary re s e a rc h e r s' subjective experience of the intervention sessions and personal responses to the participants (Mu n h a l l & Boyd, 1993).
Pre i n t e rvention-focused interv i e w s . T h ree pre i n t e rve ntion-focused interv i ews we re separately conducted by thre e data collectors with each participant to collect data re g a rding the severity of the part i c i p a n t's gender role strain. Information was collected pertaining to the part i c i p a n t's dissatisfaction with (a) the opportunities available in the e n v i ronment to enact male-gendered roles and (b) his ability to meet personal male role expectations after injury. One interv i ewe r, a licensed occupational therapist, was the p r i m a ry re s e a rcher; the other two we re graduate, pro f e ss i o n a l -l e vel occupational therapy students trained in interv i ew administration by the primary re s e a rc h e r. Be f o re data collection, the three interv i ewers separately administere d the pre i n t e rvention interv i ew guide to a man with TBI at the TBI facility who was not a study participant to establish consistency in the use of the interv i ew guides. T h e t h ree interv i ews we re conducted 5 days apart. The primary re s e a rcher then coded each interv i ew to determine whether the same information had been obtained by each interv i ewe r. Using a point-by-point agreement ratio (Kazdin, 1982) t o c o m p a re the frequencies of similar coded units of meaning b e t ween interv i ews, it was determined that an agre e m e n t ratio of .90 existed among the three interv i ewe r s .
Because the primary re s e a rcher participated in the administration of the intervention, concurre n t -i n t e rve ntion-focused and postintervention focused interv i ews we re conducted solely by the two graduate students. An eva l u ation of interv i ewer agreement between the two students was conducted weekly throughout the intervention period. A point-by-point agreement ratio of .90 to 100 was consistently found between the two interv i ewers over the 4month interve n t i o n .
C o n c u r re n t -i n t e rvention-focused interv i e w s . Two we e k l y i n t e rv i ews we re conducted with each participant concurrently with the intervention. The object was to obtain information re g a rding satisfaction of the male-gendered ro l e s engaged in during the previous week. The two weekly interv i ews we re conducted independently by the two graduate s t u d e n t s .
Po s t i n t e rvention-focused interv i e w s . Two weeks after the completion of the intervention, two postinterve n t i o n -f o c u sed interviews were conducted with each participant. Again, these interv i ews we re conducted independently by the two graduate students to determine whether the rebuilding of male-gendered social roles and activities influenced the part i c i p a n t s' perc e i ved gender role satisfaction.
Data Analysis
Data we re analyzed by the primary re s e a rc h e r, using constant comparative analysis (Strauss & Corbin, 1990) . T h i s type of analysis invo l ves the detection of themes derive d f rom the comparison of later-collected data with data collected earlier. Constant comparative analysis was composed of five stages: (a) data coding, (b) category development, (c) c a t e g o ry saturation, (d) detection of negative case instances, and (e) emergence of themes (Munhall & Boyd, 1993) .
Credibility was enhanced through member checking ( El y, 1991) . Pa rticipants we re asked to verify the re s e a rc h e r's i n t e r p retations 1 month after the intervention, in individual meetings between the primary re s e a rcher and the part i c ip a n t .
Other qualitative methods used to enhance the cre d ibility of data collection and analysis we re peer group analysis and a re s e a rch method support group (El y, 1991) . Pe e r g roup analysis is a technique in which health care pro f e s s i o nals expert in either a specialty practice area or the conduct of qualitative re s e a rch re v i ew both the interv i ew transcripts and the re s e a rc h e r's analysis to evaluate the cre d i b i l ity of data i n t e r p retation (Bogdan & Biklen, 1992) . In this study, peer g roup analysis occurred throughout data collection and analysis and was carried out by a panel of five health care p rofessionals or re s e a rchers expert in TBI treatment or the use of qualitative re s e a rch methods.
The re s e a rch support group consisted of four doctoral candidates engaged in qualitative re s e a rch pertaining to health care issues. Su p p o rt group participation occurred during data collection and analysis and facilitated the prim a ry re s e a rc h e r's interpretation of interv i ew data and cons t ru ction of themes. Members of both the panel of peer expert s and the re s e a rch support group also used the re s e a rc h e r s' field notes and analytic memos to identify the p o s s i b l e impact of investigator bias on data collection and interpretation (Scre u b e rt & Carpenter, 1995).
Preintervention Findings
In their pre i n t e rvention interv i ews, the participants exp ressed four primary collective themes: (a) loss of pre i n j u ry m a l e -g e n d e red roles, (b) loss of an adult male status after i n j u ry, (c) dissatisfaction with their ability to meet personal adult male role expectations, and (d) decreased opport u n ities to develop a postinjury adult male identity.
Pa rticipants lost the roles of husband or boy f r i e n d , w o rker or student, male friend, sports participant, and independent home maintainer after injury and could not rebuild these roles. Instead, the primary role that the men had assumed after injury was that of a client in a TBI re h abilitation center. Assuming the role of a client, howe ve r, caused these men to believe that they had lost their adult male status. This was reflected in the words of one part i c ip a n t : Ad d i t i o n a l l y, the men re p o rted that they lacked adequate opportunities in the environment to participate in p o s t i n j u ry male-gendered roles and activities. As a re s u l t , these men we re unable to engage in the roles and re l a t i o nships that could contribute to the formation of a postinjury adult male identity. Because the participants had sustained their TBI during the developmental transition from male adolescence to adulthood, they had not been able to deve lop secure adult male identities. Consequently, the men suggested that they did not know themselves as adult men: " I d o n't really know myself. I have n't had the chance to get to k n ow myself since my injury. My life stopped as how it was. The guy I was, that person is no more . "
Postintervention Findings
In their postintervention interv i ews, the part i c i p a n t s e x p ressed eight collective themes re g a rding gender role satisfaction or gender role strain. These themes are reflected in the following participant quotations.
Greater Satisfaction With Po s t i n j u ry Ma l e -Ge n d e red Social Ro l e s
One theme that consistently emerged was the part i c i p a n t s' satisfaction with rebuilt male-gendered social roles thro u g h p a rticipation in the intervention. These roles we re male friend, community member, surrogate big bro t h e r, dating p a rt n e r, and worker-student. These roles enabled the participants to express their masculine gender identity in ways that we re personally fulfilling. In part i c u l a r, the men exp ressed that having the opportunity to participate in ro l e s other than that of a client enabled them to feel more like adult men:
It's really been important to me to have roles other than just being the client....
You know, being able to walk around the community like anybody else, meet my friends at restaurants, maybe go out to dinner with [a female friend], makes me feel like an independent adult man.
Attaining Personal Goals
T h rough the rebuilding of male-gendered roles and activities, the participants felt able to attain several long-held personal goals for which they had given up hope after injury. Such personal goals included dating, indulging in cre a t i ve pursuits (e.g., writing, playing music), socializing more frequently with friends, and participating in meaningful work and volunteer activities: I was in a rut. I didn't see how I could fulfill my dreams....So many things we combat with diligence and we're grateful that we took the pain and frustration 'cause it pays off in the end. At least it's paid off for me. I'm fulfilling my expectations pretty much now. I'm feeding myself with fulfillment with goals I had for myself. These things are the dessert of my life. I didn't expect them, but they've made me feel better about my life....Having more friends, working again, and writingthis brings out a feeling of competence.
Feeling More Like a Member of Society
In addition, after intervention the participants felt more like members of society, which in turn enabled them to feel a greater sense of normalcy. Spending greater amounts of time within the community engaged in socially accepted adult roles and activities allowed the men to feel a gre a t e r p a rt of society in ways they we re unable to within the g roup home setting:
Being here [at the rehabilitation facility] is like a counterfeit lifestyle, an artificial one I mean. It's "clinicized," it's an unnatural lifestyle because you don't have any choice in what you do with your time. You're always here or there because it's your therapy, or you have an appointment with this person or that person. You never get to make a decision about how to spend your time, what activities to do. But now that's changed. I can't even express to you what a change in lifestyle this is, having the ability to see friends or take a lady out to dinner. It's normal, like any other person in society.
Feeling Like Oneself Again
Pa rticipants also re p o rted that they had begun to feel like t h e m s e l ves again after their participation in the interve ntion; that is, they felt a greater congruency between their internal perceptions of themselves and their external p o s t i n j u ry ro l e s : I think that playing music, and having friends, going out with women has been for me, well it 's let me feel more like how I am naturally, my own nature, I mean. I feel more like who I think I really am or could be if given the chance.
The opportunity to rebuild male-gendered roles and activities enabled the men to create postinjury lifestyles that m o re closely matched their perceptions of their ideal selve s .
Learning About Oneself as an Adult Man
Mo re ove r, the participants re p o rted that they had begun to learn about themselves as adult men through their new l y rebuilt roles and activities. For these men, the occurrence of a TBI between 18 and 30 years of age disrupted the deve lopmental transition from adolescent to adult roles. Cons e q u e n t l y, they did not possess the roles through which they could know themselves as adult men. The opportunity to rebuild adult male-gendered roles and activities enabled the p a rticipants to learn more about their adult pro c l i v i t i e s , p re f e rences, dislikes, and va l u e s : All these things-being a worker again, a good male buddy, and you know, somebody dating again-all of this has changed the way I see myself. I see myself now as intelligent, curious, interested, and motivated to improve myself and make the most of my personal assets. I have greater self-confidence now. I'm learning about myself. I'm discovering new territory in my imagination. I like the idea of knowing there are things in me that no one expected and that I didn't even expect. I've discovered more of myself, and there's a lot more that can be developed. It's given me hope that I can reach some of my dreams.
Se veral participants indicated that their part i c i p a t i o n in the intervention encouraged them to reconsider their definitions of what it means to be a man:
Years ago, my role as a husband was to make money for her [his first wife] to spend. At the time, I enjoyed providing for her because I didn't re a l i ze how many more roles could be rew a rding to me, as maybe I'm beginning to see better now. How much money I made, how many homes I ow n e d -t h a t's what was most important to me [before injury ] . Now, giving to others has become ve ry important to me, and helping others as I was helped when I needed it, and doing something with my time that I enjoy and makes me feel good about myself. I don't need to earn a lot of money to feel like a man; don't get me wrong, it would be nice. But it doesn't mean the same thing anymore. I'd much rather spend my time volunteering to help the clients at [the main facility campus] or the seniors at the nursing home.
Greater Comfort With Use of Help-Seeking Behaviors
Characteristic of most men with TBI (Mi l l e r, 1993), the p a rticipants re p o rted that before the intervention they did not consistently seek staff or peer assistance when pro b l e m s o c c u r red. Consequently, the participants felt alone in their experience of TBI and did not use appropriate re s o u rces to s o l ve problems. The failure to use others for assistance with p roblem solving may have been related to pre i n j u ry sociali zed behavioral patterns because it is common for men in Western society to refrain from using help-seeking behaviors and to isolate themselves in times of crisis (Kaschak, 1992) . In the present study, the opportunity to deve l o p friendships with fellow clients and relationships with male mentors provided the participants with appropriate sourc e s f rom whom to seek advice and support : Because seeking social support enabled the part i c i p a n t s to observe that others shared their experience and concerns, they we re also able to develop a sense of affinity with other male clients experiencing similar situations. Having at least one other person with whom to discuss concerns enabled the participants to feel understood and accepted-an imp o rtant occurrence because most of the participants in the study initially re p o rted feeling alone in their experience of TBI, misunderstood by others in their immediate enviro nment, and alienated from the larger society. The idea that individuals can feel a sense of affinity with others experiencing similar situations is re f e r red to as unive r s a l i t y -a feeling that one's concerns are not unique but are share d (Yalom, 1970) . Un i versality can be facilitated in a group s e tting or with another person sharing a similar experience. In the present study, many of the part i c i p a n t s' experiences of u n i versality emerged in one-to-one relationships with mentors or friends:
Having someone I can feel like-minded with is, well [male client's] life experience is comparative to mine-we're cut from the same mold. It's a gift from God to be able to find someone who knows what I'm going through. It just makes me feel like not such an idiot to know that somebody I respect has gone through the same thing.
Contributing to Others Through Community Member and Extended Family Roles
The participants also re p o rted that one of the most meani n gful experiences that occurred through the interve n t i o n was the opportunity to contribute to others through community member and extended family roles. The part i c i p a n t s e x p ressed that helping others enabled them to feel a gre a t e r sense of competency, usefulness, and personal contro l : I always have the fear that I'll take on a challenge and I won't succeed. Getting to help other people is fulfilling because I'm able to do for others and succeed at it. I feel satisfied that I was able to help someone else.
Two of the older participants (both in their mid to late 40s) re p o rted that the opportunity to impart their know l-edge to others enabled them to feel that their life experience was meaningful beyond their own lives and helped individuals in the larger society. This sentiment was cong ruent with Er i k s o n's (1950) life stage of generativity ve rsus stagnation in which persons nearing the end of middle age strive to create further meaning in their lives by contributing to younger generations. For example: I enjoy when I can have the chance to express more of my knowledge and abilities and have them be appreciated by others. It makes me feel like not such a loser. I'm a middle-aged man; I'd like to be able to convey some of the knowledge I've acquired as a 48-year-old man who has been living with this head injury for over 20 years.
Unfulfilled Expectations
Although the intervention provided greater opport u n i t i e s for the men to participate in adult male roles, it did not provide the opportunity to transition through specific desire d rites of passage into male adulthood (as outlined in Tier 3 of the set of guidelines). For these men, developing a monogamous sexual re l a t i o n s h i p, achieving independent community travel privileges, and obtaining independent apart m e n t living we re rites of passage that continued to remain elusive after injury :
I'd feel more like a man if I could get to the apartments and live more independently. I don't feel like an adult in the group home, and I resent having to live there. And I resent not having as much privacy with [female partner] as I think we should be entitled to, being two adults.
Discussion

Effectiveness of the Set of Guidelines
An answer to the question of whether the guidelines for occupational therapy practice for TBI rehabilitation effect i vely alleviated gender role strain can be found in an examination of the part i c i p a n t s' self-re p o rts. Be f o re the interve ntion, the participants expressed dissatisfaction with their ability to meet male role expectations and to participate in m a l e -g e n d e red activities. Sp e c i f i c a l l y, the participants rep o rted disappointment that they had neither been able to d e velop meaningful work nor attain the roles of spouse, f a t h e r, and friend.
After the intervention, the participants described a variety of social roles through which they we re able to feel m o re like adult men. Establishing community member roles, developing friendships and dating relationships, and c u l t i vating extended family roles provided the opport u n i t y for the men to build the relationships through which they could express their male gender identity in more satisfying w a y s .
Be f o re the intervention, the participants re p o rted that they had begun to lose a sense of themselves as adult men, but after intervention they re p o rted that they felt more like the men they we re before injury : I'm finally getting back some of me, doing things I thought I'd be doing as an adult man....I feel more like the man I used to be, now, being able to have friends again, or I guess even wanting to be around people again.
The ability to experience enhanced gender role satisfaction after the intervention appeared related to the opport u n i t y to establish a congruency between the part i c i p a n t s' image of themselves as men and their opportunities to enact des i red male roles. The contrast between pre i n t e rvention and p o s t i n t e rvention perceptions strengthens the assertion t h a t it was the intervention, and not some extraneous factor (such as a Hawthorne effect), that enhanced the part i c ip a n t s' gender role satisfaction. Because the participants we re able to identify the specific newly rebuilt roles and a c t i v i t i e s that enhanced their gender role satisfaction, roles and activities that we re rebuilt in accordance with practices established in the set of guidelines, they we re able to directly link their greater gender role satisfaction to their part i c i p a t i o n in the interve n t i o n .
Acceptability of the Set of Guidelines
A second concern of the study was to determine whether the participants found the process of rebuilding gendere d social roles and activities, as outlined in the set of guidelines, to be congruent with personal values and goals. It is important to note that the roles and activities that the part i c i p a n t s rebuilt we re ones that they initially identified as personally desirable. This was reflected in the postintervention theme of attaining personal goals in which the part i c i p a n t s e x p ressed that through their participation in the interve ntion they had been able to rebuild and meet long-term goals that had remained elusive after injury.
The participants also indicated that the interve n t i o n p rovided the opportunity to rebuild three desired life va l u e s into their postinjury lives: volitional control, competency, and normalcy. In i t i a l l y, the men expressed that being a client in a community group home had diminished their ability to exe rcise choice. After the intervention, the part i c ipants re p o rted having greater opportunities to act on their volition and autonomy, a characteristic of an adult lifestyle that they valued highly and that served to enhance their p o s t i n j u ry gender role satisfaction: The ability to feel greater competency in one's role as an adult man was a second strongly held value that the participants we re able to rebuild after the interve n t i o n . Competency was both highly re g a rded by the part i c i p a n t s and contributed to feelings of greater life purpose and m e a n i n g :
It means the world to me to feel like a member of a community. It's posi t i ve re i n f o rcement for me. It makes me feel a bit more like a caring, competent, and capable man. I've waited a long time to feel like that.
A third highly valued lifestyle change that the part i c ipants we re able to effect was their ability to rebuild a sense of normalcy. The participants related that through the rebuilding of desired male-gendered roles and activities, they we re able to feel more like any other person in the larger society:
It's nice to be out in public, doing things like a normal citizen, doing things it takes to live like a normal person; normal things which seem small but which are very big and basic parts of life in our society-like maybe meeting friends for a meal, or seeing a movie together.
The part i c i p a n t s' interv i ew statements support the contention that the intervention was congruent with their personal values and goals and helped them to rebuild several desired values and goals into their postinjury lives. It is likely that the men perc e i ved the intervention to be highly c o n g ruent with personal values and goals precisely because they we re asked to participate in the intervention pro c e s s by identifying which male-gendered roles and activities they found meaningful and wished to reobtain. By having the opportunity to decide autonomously which roles and activities to rebuild, the men we re better able to perc e i ve h ow their participation in the intervention held personal re l e vance and meaning.
bers. After the intervention, the men re p o rted that having the opportunity to socialize with female companions and to d e velop dating relationships contributed considerably to their enhanced feelings of gender role satisfaction.
Each participant also re p o rted that having the opportunity to contribute to others through community member and extended family roles substantially enhanced his satisfaction with postinjury gender roles. The opportunity to help others enabled them to believe that their life experience was meaningful to the larger society.
Me n t o r -p rotege, extended family member, dating and c o u rt s h i p, and community member roles may have held considerable meaning for the participants because these we re roles through which they re p o rted receiving personal acceptance as adults. Conve r s e l y, already-established familial roles we re less frequently considered as important to the p a rt i c i p a n t's enhanced postinjury gender role satisfaction perhaps because such roles we re often conflicted and laden with prior disappointments.
Meaningful Activities
In their pre i n t e rvention interv i ews, the men indicated that most of their postinjury activities we re ones that support e d their roles as a client living in a community group home. Su c h activities included completing community group home c h o res, maintaining the personal room in the group home, and attending to health maintenance needs secondary to T B I . Activities that supported the role of a client, h owe ve r, did not s u p p o rt the role of an adult man. Other activities unrelated to the client role only facilitated isolation (e.g., watching television or listening to music alone in one's ro o m ) . These activities neither pre s e rved part i c i p ation in pre i n j u ry m a l e -g e n d e red roles nor supported the acquisition of new p o s t i n j u ry ro l e s .
As a result of the intervention, the participants indicated that they gained the opportunity to engage in activities that supported their roles as adult men rather than their roles as clients living in a group home. Activities that we re c o n g ruent with the part i c i p a n t s' identified life values of volitional control, competency, and normalcy we re highly re g a rded. For example, the ability to participate in activities that facilitated a sense of volitional control was re p o rted to hold considerable meaning for the participants: "When I'm painting or making toys for my nephews and nieces I feel I 'm in my own world, a world where I'm in control and nobody makes the decisions but me." Activities that ena b l e d the participants to feel more competent in their roles as adult men also we re highly va l u e d : I feel like an adult again, using the computer to express myself. I didn't think I'd write again after my accident. It feels really good to act in an adult way, to create something that other people seem to respect and value me for.
Si m i l a r l y, the participants valued activities that facilitated a g reater sense of normalcy:
Everything's regulated here [at the rehabilitation facility]. Everything here revolves around being a client. It's nice to be able to do activities that have nothing to do with being a client. Writing, going to a jazz club with friends, going on a date. It feels normal. It's more like living like any normal person lives.
As noted above, the ability to feel a sense of contro l , c o m p e t e n c y, and normalcy was a characteristic identified by the participants as highly important to their postinjury gender role satisfaction. It is notew o rthy that the part i c i p a n t s primarily identified activities that we re gender neutral (e.g., g a rdening, going to music clubs, writing, artistic endeavo r s , having dinner with friends) as important to their gender role satisfaction. It appeared more important for the activities to facilitate feelings of control, competency, and normalcy than to possess a traditional masculine identification.
Summary
This study lends support to the role of occupational therapy service in TBI rehabilitation. Results indicate that the set of guidelines for occupational therapy practice assessed in the present study was effective in helping four men with TBI to rebuild the roles and activities that enhanced their p o s t i n j u ry gender role satisfaction. Roles that the part i c ipants we re able to achieve after injury included work e r -s t udent, dating part n e r, male friend, community member, and extended family member. Activities identified that facilitated gender role satisfaction we re gender neutral, and enabled the men to feel a greater sense of volitional control, compet e n c y, and normalcy. The participants perc e i ved the i n t e rvention to be both effective and congruent with personal values and goals.
It was also found that although greater gender role satisfaction was re p o rted after the intervention, desired rites of passage into male adulthood we re still lacking. It is suggested that the Tier 3 of the set of guidelines for practice, which is designed to help men with TBI to transition t h rough adult-gendered rites of passage, be assessed in a f u t u re study to determine its effectiveness and acceptability to participants. v
